after the first injection her temperature rose to 1030 F and fell to normal next morning. The joints became less painful and the effusions disappeared. Complete clearing of the rash followed, there was gradual improvement of her general condition and the swelling over the right sternoclavicular joint disappeared. One month after the start of treatment the sedimentation rate was down to 35 mm in 1 hour (Westergren) and there was slight improvement in the X-ray appearances of the right sternoclavicular joint. At the end of two months the X-ray appearances of the joints showed a very marked degree of repair.
Comment
There is no doubt that this patient has secondary syphilis in view of the recently acquired positive blood Wassermann reaction, the skin changes and hydrarthroses. Although the bilateral symmetrical destructive arthritis could conceivably be an incidental associated finding due to another cause, such as rheumatoid arthritis, hyperparathyroidism or some infiltrative process, this is in fact unlikely, particularly because of her good response to penicillin treatment. These destructive osseous lesions are therefore considered to be due to the severe secondary luetic infection.
Destructive bony lesions in early syphilis though unusual are well documented. Reynolds & Wasserman (1942) found that the bones of the skull were most often involved and the sternoclavicular region was not infrequently affected. The long bones were more rarely attacked. 
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